JRI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

C27

DOCUMENT

BY AFFIDAVIT OF

s No.

~60-045858

Y2 &M

gabgiltra!ion District No. ______Z?_Z_J{_-___._J’rimary Registration District Ne. 3 a a 5 R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY Howell » STATEMY ggourlb conry  Oregon admission}
b. C(I)'I"!Y {If oulside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)'LY Inside Limits
TOWN West Plains 4 hra TOWN Alton Yes [ No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsniution Weet Plalng Mem Hogp ([Y=0 m»D Y O No ]
3. NAME OF DECEASED First Middle Last 4. DOA;IE Month Day Year
(Type or print)
Emmg Tusher oean December 12, 1960
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
Flemal e wnite Widowed ﬁ Diverced [ a 8:5 7? Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEQAEgIEE™ "o e 9 | Bomestic Oregon County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hollisg Lucy Dobbs Fred Tusher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

(Yes, rma unknawn) I(If yes, gi‘ﬁaarrlg dates of service)

None

aymond Warren, Rover, Migsouri

18. CAUSE OF DEATH {Enter only one cause per line for

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: fel, (), and {e) ONSET AND DEATH
mmeorate cause mSUTrgical shock from accidental trauma 5 hrs,
Conditions, i any,] DUETosMultiple fractures(ecrushed chest, right 5 hrs.
which gave rise to .
sbove cause (a),] h‘umerus’ pelVlS)
stating the under-
lying caute 1last. DUE TO (c)
F4 PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If daceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
; l [ Yes I No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of itam 18.)
= PERFORMED? g m) R .
o YEs [ NOE Automobile accident
T | 20 Ifmgng?F Heur  Month, Day, Year
p—4 a.m.
g 12/12/60¢
20d. INJURY OCCURRED 20m, PLACE OF INJURY (e.g., in or sbout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, strest, office bidg., etc.) . .
NOT WHILE AT WORX ¥ Highway near Thayer Oregon  Missouri
21. 1 attended the deceased from ]:2/1 2/ 60 to and last saw mi”w on 1 9,/1 9./60
Dtn.h pecurred ot -—) 13 00 D asm on the date steted above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE // VIR ] {Degree or Hla) } 22b. ADDRESS 22c, DATE SIGNED
Z CllAerzee 4V 457 |West Plains, Missouri 12/15/60
73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMQVAL (Specify)
BUrial srz-r% - 4« |Hickory Grove Cem, Alton, Migsourl

:NERAL DIRECTOR Z Wuﬂess

&

25. DATE RECD. BY LOCAL REG.

/2 -l Lo

Lt

ISTRAR'S SIGNATURE

o Caak

(anlnud Embalmer’s Statemen? on Reversa Side)

- . |
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STATEMENT 8Y LICENSED 'EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed 4
- Signature of Student Embalmer A

ot . N . J_F\/cf/_

N ‘ . ‘Licensed Embalmer No.

. : P.O. Addresm '(4'-'“‘“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with fhe above constitutes grounds for re'vocahon of license). , - .
T T 1f embalméd b‘}' a STUDENT, He “also shall sign in his OWN'handwrmng AT
If this body is not embalmed, fact should be so siated above.




